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Analysis of the Air Quality in the Republic of Serbia in 2025

Air pollution is the main cause of 
premature mortality in Europe, yet in 
the Republic of Serbia, the regulatory 
response remains disproportionate to 
the scale and severity of the problem. 
According to the European Environment 
Agency (EEA), exposure to fine particulate 
matter (PM2.5) was directly responsible 
for 188.3 premature deaths per 100,000 
inhabitants aged over thirty years in 
2023. Among European countries outside 
the European Union (EU), the Nišava 
District recorded one of the highest 
mortality rates attributable to PM2.5 
exposure. Earlier estimates published 
by the World Health Organisation (WHO) 
in 2019 indicated that the exposure to 
PM2.5 contributed to approximately 
3,600 premature deaths annually 
across the eleven largest cities in the 
Republic of Serbia. Although the EEA 
and WHO apply different methodologies, 
both assessments point to the same 
conclusion: the health burden associated 
with air pollution is substantial, and a 
significant share of it is preventable.

This analysis draws on three sources 
of evidence, which together provide a 
comprehensive picture of air quality in 
Serbia. The first source consists of the 
official monthly reports published by 
the Serbian Environmental Protection 
Agency on exceedances recorded within 
the Automatic Air Quality Monitoring 

Network (AMSKV) in 2025. These reports 
cover data from 51 validated monitoring 
stations, which have been consolidated 
into a single annual overview. The 
second source comprises non-validated 
hourly data collected from the network 
of 97 active stations. These data 
were processed using a methodology 
aligned with the Annex X of the relevant 
national Regulation, while the limitations 
associated with the use of non-validated 
data are clearly outlined. The third source 
assesses the implementation of the Air 
Quality Programme of the Republic of 
Serbia for the period 2022–2030 and 
its accompanying Action Plan. The 
assessment is based on information 
obtained from six ministries in response 
to requests for access to information of 
public importance submitted in March 
and April 2026.

The limit values applied in the Republic 
of Serbia remain misaligned with the 
European Union regulatory framework, 
because they are based on the 2010 
Regulation on Conditions for Monitoring 
and Air Quality Requirements and have 
not yet been harmonised with Directive 
(EU) 2024/2881 on ambient air quality 
and cleaner air for Europe. Adopted in 
November 2024, the Directive introduces 
significantly stricter limit values that 
Member States are required to meet by 1 
January 2030. Although Serbia adopted a 
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new Law on Air Protection in June 2025, 
the legislation was not fully aligned with 
the updated EU framework at the time of 
its adoption. In practice, the obligation 
to develop air quality plans is triggered 
only when national limit values are 
exceeded. Since these thresholds often 
remain above the levels recommended 
by the World Health Organization (WHO), 
a substantial share of the health burden 
is not recognised within the existing 
regulatory framework.

Air quality at the national level 

A consolidated analysis of the twelve 
monthly reports for 2025 reveals a clear 
seasonal pattern in air pollution levels. 
During the colder months, exceedances 
of the PM10 daily limit value are most 
frequent and are primarily linked to the 
combustion of fossil fuels in households 
and district heating systems. On the other 
hand, elevated concentrations of ground-
level ozone are more pronounced during 
the summer months. Exceedances of 
nitrogen dioxide limit values persist 
throughout the year in urban areas with 
heavy traffic, indicating that this is a 
structural rather than a seasonal issue. 
The daily PM10 limit value of 50 μg/m³ 
was exceeded at 48 of the 51 monitoring 
stations. Particularly high numbers 
of exceedance days were recorded in 
Novi Pazar (127 days) and Valjevo (120 
days). National limit values remain less 
stringent than those established under 
EU legislation. The largest discrepancy 
concerns sulphur dioxide, for which 

the national daily value of 125 μg/m³ 
is almost three times higher than the 
corresponding EU standard. Particular 
concern arises from the absence of a 
daily limit value for PM2.5, despite the fact 
that fine particulate matter is associated 
with the most significant adverse health 
effect. The data presented in this analysis 
should be considered conservative 
estimates, as the monitoring network 
does not provide uniform coverage 
across all municipalities. In addition, 
the annual air quality report, which was 
required by the law to be published by 31 
May 2026, had not yet been released at 
the time this analysis was prepared.

Law on Air Protection

In terms of its structure, the national 
law largely follows the previous EU 
air quality framework by retaining the 
system of zones and agglomerations. 
However, Directive (EU) 2024/2881 
introduces several new instruments that 
have not been incorporated into national 
legislation. These include the average 
exposure territorial unit, accompanied 
by an obligation to reduce average 
population exposure, as well as the 
network of monitoring supersites for 
ultrafine particles and black carbon. The 
Directive also distinguishes between the 
reactive air quality plans and preventive 
air quality roadmaps, whereas the 
Serbian framework does not establish 
separate planning instruments. As a 
result, there is no obligation to adopt 
preventive measures before exceedances 
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are confirmed through monitoring data. 
Particular attention should be paid to 
paragraph 49 of the Directive because 
it establishes the right of individuals 
to claim and obtain compensation for 
damage caused by violations of air 
quality rules, as well as the public’s right 
of access to justice. Comparable rights 
are not provided under the Serbian legal 
framework. Furthermore, Serbian law 
delegates the setting of limit values to 
the Government, without establishing a 
clear obligation to align them with the 
WHO Air Quality Guidelines or to review 
them periodically. By contrast, Directive 
(EU) 2024/2881 takes into account 2021 
WHO Air Quality Guidelines and requires 
the European Commission to review the 
Directive at least every five years in light 
of the latest scientific evidence.

Non-validated data

The analysis compares national limit 
values with corresponding EU standards 
and with WHO recommendations for 
eight pollutants. The most significant 
discrepancy concerns PM2.5. Although 
Serbian legislation formally establishes 
two limit values for PM2.5, neither is 
effectively implemented in practice. By 
comparison, the EU has set an annual 
limit of 10 μg/m³ and a daily limit of 25 
μg/m³. Similar gaps exist for NO2, for 
which the national annual value of 40 
μg/m³ is twice the corresponding EU 
standard. Significant discrepancies are 
also evident for SO2 and PM10. Lead is 
the only pollutant for which the national 

limit value is aligned with the EU standard. 
However, this alignment reflects a 
historical approach to regulation rather 
than a deliberate effort to harmonise 
national legislation with current EU 
requirements.

Air Protection Programme 
2022–2030 

Information obtained from the competent 
ministries indicates that most activities 
scheduled for completion by the fourth 
quarter of 2025 had either not been 
implemented or had not been reported as 
completed. The Ministry of Environmental 
Protection, which is responsible for 
the largest number of measures, 
reported that none of the relevant 
activities had been completed. Several 
ministries referred responsibility to other 
institutions or cited postponed deadlines 
as reasons for delays. Where information 
on implementation was provided, it 
primarily referred to procedural activities, 
such as workshops, without evidence of 
concrete outcomes. With less than one 
year remaining before the expiry of key 
implementation deadlines, the measures 
assigned to more than five ministries are 
already behind schedule in relation to the 
timeline established by the Action Plan.

Impact on public health 

The WHO ranks air pollution as the 
second leading risk factor for mortality 
worldwide and the single greatest 
environmental threat to human health. 
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Fine particulate matter (PM2.5) can 
enter the bloodstream and trigger 
inflammatory processes that affect the 
cardiovascular and cerebrovascular 
systems. Nitrogen dioxide and ground-
level ozone have direct adverse effects 
on the respiratory system. The Republic 
of Serbia faces a particularly high burden 
of diseases that are closely associated 
with air quality control. The country’s age-
standardised mortality rate from chronic 
non-communicable diseases remains 
significantly above the EU average. 
Although the Law on Public Health 
and the Law on Health Care both call 
for monitoring the effects of pollution, 
these obligations remain largely framed 
as general principles and lack clearly 
defined responsibilities and data. The Air 
Protection Programme estimates that air 
pollution contributes to 9,773 premature 
deaths annually during the Programme’s 
reference period, underscoring the 
urgent need for action. At present, 
information collected by one ministry 
often remains inaccessible to others due 
to the absence of formal mechanisms for 
interinstitutional exchange of information. 
The lack of formal cooperation between 
the environmental and health sectors 
continues to limit the effectiveness of 
responses to air pollution. 

Implementation of air quality plans 
The obligation to develop an air quality 
plan arises only after an exceedance has 
been confirmed in the annual air quality 
report, while the procedure itself is time-
consuming. Local self-government units 

have up to eighteen months to prepare 
a draft plan, which is subsequently 
adopted for a six-year period. As a 
result, the period between the first 
recorded exceedance and expiry of 
the corresponding air quality plan may 
extend to eight years or longer. Delays in 
the publication of the annual air quality 
report further postpone the adoption of 
the List of Air Quality Categories by Zones 
and Agglomerations, a prerequisite for 
initiating the plan development process. 
In addition, the law does not provide for 
consequence if a municipality fails to 
adopt a plan or if measures envisaged 
by the plan are not implemented. 
Consequently, air quality plans risk 
becoming a purely procedural obligation 
with limited practical impact, while air 
pollution levels remain unchanged. 

Recommendations

T h e  r e c o m m e n d a t i o n s  a r e 
organised into four thematic areas. 
Each recommendation identifies 
the responsible authority, sets 
measurable outcomes and establishes 
implementation deadlines that can be 
monitored over time. In the normative 
area, the recommendations focus on 
aligning national PM2.5 limit values with 
Directive (EU) 2024/2881 and introducing 
a legal mechanism for their periodic 
review. This set of recommendations 
also includes the establishment of a 
legal framework enabling individuals to 
seek compensation for harm caused 
by breaches of air quality standards. 
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In the field of monitoring, the proposed 
measures include expanding the 
monitoring network to municipalities 
without permanent monitoring stations, 
ensuring the timely publication of the 
annual air quality report, and providing 
public access to validated hourly 
data through an open application 
programming interface (API). The 
institutional recommendations call 
for the establishment of an inter-
ministerial working group to oversee 
the implementation of the Programme. 
In the area of public health, the 
recommendations include integrating 
air pollution exposure as a risk factor 
within primary healthcare records, 
establishing an early-warning system 
for vulnerable groups, and launching 
a national cohort study. The data for 
2025 show that 88 monitoring stations 
with sufficient data coverage exceeded 
the daily PM2.5 limit value of 25 μg/m³, 
with a median of 104 exceedance days 
per year. These findings demonstrate 
that meaningful improvements in air 
quality are achievable, provided that the 
Government demonstrates sustained 
political commitment to implement 
effective measures and grounds its 
decisions in scientific evidence.
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